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Background: Andean Patagonia is an important tourist
destination in Argentina. It offers beautiful wild landscapes
-mountains, lakes and forests-. Andes virus (ANDV) is the
etiologic agent of hantavirus pulmonary syndrome (HPS) in
this region and Chile. Transmission to humans occurs through
inhalation of rodent excreta and person-to-person trans-
mission has also been demonstrated for this genotype. The
incubation period is between 8 and 45 days. HPS has low
incidence but high mortality rate (40%).
Objective: To identify ANDV infection cases associated
with travelling in the region.
Methods: Epidemiological charts of 80 HPS cases were
reviewed.
Results: Cases were grouped according to different
‘‘travel circunstances’’:
A) International travellers (n = 0).
B) Argentine travellers far (>1000 km) from home (n = 7). a)
One tourist started symptoms 21 days after cleaning a
rodent infested cabin; b) one tourist guide, exposed in
a National Park; c) ﬁve cases belonging to an outbreak
in 1996 that started in El Bolsón (with one index-case
followed by 15 secondary patient-cases). These ﬁve
patients lived and started symptoms in Buenos Aires
(1400 km from El Bolsón). Travelling people and inter-
human transmission resulted in this phenomena.
C) Local travellers (n = 4). Two children from different cities
shared common rodent exposures during a weekˇıs holiday
in a wild area; symptoms started 22 and 24 days after
(cluster for coexposition). Other 2 patients who lived in
urban centers were exposed during holidays (ﬁshing and
trekking).
The situation of workers exposed when moving from their
urban residence to wild areas for deforestation, building
and ecologic activities, was considered: 7 men became ill.
Two of the workersˇı wives were also infected by interhuman
transmission (family clusters).
Conclusion: Precautions to avoid exposure to rodents
should be strongly recommended. In patients with febrile
respiratory distress syndrome, HPS should be considered:
travel and possible exposure antecedents, and estimation
of incubation period will help to identify imported cases.
If no epidemiologic risk is found, data of previous con-
tact with a febrile patient exposed in ANDV endemic area
may suggest interhuman transmission. Isolation precautions
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olecular characterization is useful to identify the infecting
enotype.
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Background: Travel industry grows steadily even in the
iddle of economic crisis, highimpact outbreaks or tragic
vents. The vast majority of travelers, however, do not seek
retravel advice. To date our center has a large experience
n Latin America, since the launch of the Travel Medicine
ivision in 1993. We have counseled 54,100 travelers. The
bjective of this study is to describe some aspects of our
xperience during 2008.
Methods: This is a retrospective observational study.
randomized sample of pre-travel consults stratiﬁed by
onth was obtained. Medical records were reviewed. Data
ollected included age, sex, destinations, trip purpose,
ength of stay, time to consult before departure and evalu-
tion of malaria chemoprophylaxis.
Results: Among the 1,439 travelers included for analysis,
62 (42.4%) were female and 763 (57.5%) male, mean age
as 35.3 years (+/-13.8).
Main reasons for travel were tourism, 849 (58.3%) and
usiness, 517 (35.4%).
Conventional tourism accounted for 433 consults (51%);
dventure tourism for 236 (28%) and ecotourism for 180
21%).
Main destinations were: South America, 510 (31,6%);
frica 267 (16,4%); Central America and Caribbean, 176
11%); Argentina, 145 (9%), Indian Subcontinent, 117 (7,2%).
Median length of stay was 16 days.
High-risk travel was the most prevalent category 683
54,2%).
The number of vulnerable travelers (HIV, cancer, preg-
ancy, diabetes) was very low 37(<0.5%).
The median time from consult to departure was 20 days.
Only 141 (24%) high-risk travelers consulted with enough
nticipation.
Malaria chemoprophylaxis was prescribed to 398 (31,6%)
ravelers, being meﬂoquine the most frequent drug (62,3%).
Mistakes in the selection of chemoprophylaxis for chloro-
uine resistant areas were not found. Chemoprophylaxis for
hort stays in the Indian Subcontinent was prescribed in 31%
f cases.
Conclusion: Tropical and subtropical regions were the
ost common destinations chosen in our series.
Despite a majority of high-risk travelers, only 24% con-
ulted with enough anticipation.
Thus, we should place further emphasis on travelers
ducation in order to optimize pretravel consult time, par-
